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REPLY TO 11.1 -TFMTION OF: 

5 1982 
RCRA ACTIVITIES 

Mr. Earl C. - Guinn 
Monsanto Industrial Chemical Company 
260 Springside Drive 
Akron, Ohio 44313 

RE: Interim Status Acknowledgement 	USEPA JD No. OHD 071 112 239 
FACILITY NAME: MONSANTO INDUSTRIAL CHEMICAL COMPANY 

Dear Mr. Guinn: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has coMpleted processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

• As-an-owner or operator of a hazardous waste nemagement facility, you are required 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and, regulations in those States which have been authorized 
under Section 3005 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with_all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design -  capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have ret the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Sincerely yours, 

- 
ee2' 

Karl J. Kle itsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc: 	Earle H. Harbison, Jr. 



&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER OHD071112239 	REACKNOWLEDGEMENT 

MONSANTO INDUSTRIAL:CHEMICAL COMPAN 
260 SPRINGSIDE DR/VEi 
AKRON 'OH 44313 

INSTALLATION ADDRESS 260 SPRINGSIDE DRIVE 
AKRON OH 44313 

EPA Form 8700-12B (4-80) 
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Form Approved OMS No. 158-S79016 
PleLie nri- or type with ELITE type (12 characters II) in the unshaded areas only. 	 GSA No. 0246-EPA-OT 

VO 
_ 	U.S. ENVIRON, 	ITAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRuCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans-

_p_orter's principal place of business. Please refer 

dtU the INSTRUCTIONS FOR FILING NOTIF !- 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

INSTALLA- 
TION'S EPA 

PLEASE PLACE LABEL IN THIS SPACE 
C ' 	:1 

6 0 I 337  	, 	20 

NAME OF IN- 
I. STALLATION 

INSTALLA- 
TION 
MAILING 
ADDRESS 

IL OF INSTAL- 
LATION 

FOR OFFICIAL 

LOCATION 

USE ONLY 
COMMENTS 

IIIII1 IIIIIMI1111111111111111[111 il 
15 16 	 5 

INSTALLATION 'S EPA 1.0. NUMBER 	APPROVED DATE RECEIVED 
,_, 	r., mo. 	 •' 	.ay) 

MEN1/1 FOEUCE/lIgE3a517 
FrA 

Farm 	1113 

OF INSTALLATION I. NAME 

anS EIAGM ON DM 5G1114- I SEOC  I d A L C # P RN 
30  

II. INSTALLATION MAILING ADDRESS 

11 45  
STREET OR P.O. BOX 

fl ZIG! ° I 10 Pik 1  1141 -S-1-11-4-0 ivi A I 1\MEI 	II 	I 1 1 1 
CITY OR TOWN 	 ST. ZIP CODE 

4  1410INIII111111111111111"11 
40 	91 AZ 

0 14+413 1 1 13 
15 16 

III. LOCATION OF INSTALLATION 

PHONE 

STREET OR ROUTE NUMBER 

ISIAIMIEHIIIIIIIIIIIIIIIIIIIIMII 
15 	6 	 •5 

C TY OR TOWN 	 ST. 	ZIP CODE 

6  	l HIIIIIIHIHIIIIII II H 1 1 
15 

IV. 
16 	 40 

INSTALLATION CONTACT 
41 	42 	47 

NAME AND TITLE (last, first, & job title) NO. (area code & no.) 

2Gulivm r4RL C. STOREKEEPER 21 4-466-44/ / / 
15 	16 	 45 	96 	- 	46 4 	 - 	52 

V. OWNE RSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER 

—8-61 1C)144AINI TI CII I CI"  Pkii l 	111111111 [ 1 	i 1 	i 1 1 i 1 i i 1 	1 1 
15 	16 	 55 

(en tehnIT.W0pEreZ flftPlVt: box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es))1.111 

F = FEDERAL 
M = NON—FEDERAL /1 

A. GENERATION 	 DB. TRANSPORTATION (complete item VII) 
57 	 56 

C. TREAT/STORE/DISPOSE 	DD. UNDERGROUND INJECTION 
56 59 	 60 

VII. MODE OF TRANSPORTATION (transporters only — enter "X" in the appropriate box(es)) 

111  A. AIR 	B. RAIL 	C. HIGHWAY 	Ill  D. WATER 	E. OTHER (specify): 
61 	 62 	 63 	 64 	 65 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION S EPA I.D. NO. 

XA. FIRST NOTIFICATION 	0 B. SUBSEQUENT NOTIFICATION (complete item C) gparts  71E. 
X. DESCRIPTION OF HAZARDOUS WASTES 

Please go to the reverse of this form and provide the requested information. 

EPA Form 8700- 12 (6-80) 	 AUG 1 91980 CONTINUE ON REVERSE 



   

 

I.D. - FOR OFF 1 C AL USE C. oILIf 

EMCEE LINIgirt 
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non—specific sources your installation handles. Use additional sheets if necessary. 

F2r 
23 

z 

IIIIIMMECI  
003 II r' 26 

7 a 9 10 12 

23 	 6 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES 	Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardou waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

Nil°  Me  I 	i 
2 23 

19 20 21 2.2, 23 24 

. I I Il 
- 3 	 2 3 2 	 2 

25 26 27 28 29 30 

1 	I lill I I I 1 
23 	- 	26 3 	.. 	26 26 2 	 26 23 	 2-6 2 	 2 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fou —crgit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

3! 32 33 34 35 36 

v1012.ei- 
2 	 26 2 6 

37 3 39 40 41 42 

Pi e' 3 1 '4  P I C++ I ! P 4 

[
 11 

26 26 2 	 26 23 3 

43 44 45 46 48 

FICL Iti PIC  621 I  Pkle0  3  Pk,  tok- 
26 

ok:31 
26 

P a 7 
23 	 26 22 	 26 23 	 26 23 23 2 	 26 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

5 
23 

I  Q
.%  ISM I I 

26 23 	 22 23 	 26 23 	 26 23 	 26 23 	 26 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X' in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFA Parts 261.21 — 261.24,) 

I. IGNITABLE 	
A2.1

CORROSIVE 	 3, REACTIVE 	 CA. TOXIC 
II) 	 0 	3) 	 (0000) I 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in.this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. 

-- 	- 

siGil 	uRE 

, 

NAME & OFFICIAL TITLE (type or prrnt) 

Di rector, 	Technol ogy 

DATE SIGNED 

8-15-80 

EPA Form 8700-12 16-80) REVERSE 



alt irraft, 
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Form Approved 0fv1B No. 158-R9175 

Please print or type in the unshaded areas only 
ffip—in areas - ire spaced for elite type, i.e., 12 charsx.-4rs finch). 

NCY.. 

ACILITY 
' MAILING ADDRESS 

FACILITY VI. 
LOC,ATION 

U.S. 	IIRONMENTAL PRIki.E;CTION AG 

IdIENERAL 1NFORSti!i, TION 
ibiipsollda tad FV.mits_frooram 

(Read thi''oeneraIInetructions7:kero
re tarting.) 
 

I. EPA I.D. NUMBEP 

D ,a 711122 39 

GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill—in areas/ below, If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI-B which 
must be completed regardless). Complete all 
items if no,[4iali- has been provided. Refer to 
the instructici44-for detailed item descrip-
tions and for *legal authorizations under 
which this data it collected, 

SPECIFIC QUESTIONS SPECIFIC QUESTIONS OFISI 
ATTACHED 

PHONEk areago e&no,) 

'711 At 

I 	I 	I 

IL PCIL_UL, T. CHARACTERISTICS 

e supplemental form is attached. If you answer "no" to each question, ybd,need not submit any of these forms. You may answer ''no" if your activity 
Ionviou must submit this form and the supplemental form listed iri-thiparenthesis following the question. Mark "X" in the box in the third column 

IONS: Complete A through J to determine whether you need to sbmit any permit application forms tothe EPA. lf you answer "yes" to any 

is excluded from permit requirements; see Section C of the instructions. See also, Section D of theliistnictions for definitions of bold—faced terms. 

MAR 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.?•
(FORM 2A) 

B. Does or_will thislacility (either existintor proposed) 
include ,  ia -,concentrated animal featilnirbparation or 
aquatic anttair production facility Whfr results in a 
discharge to waters of the U.S.? (FORM:28) 

• C. Is this a facility which currer)tty4esoltsk#1,449TI.ff., riles 
to waters of the U.S. other thari 	Visciibed in 
A or B above? (FORM 2C)  

E. Does or will this facility treat store or dispose of 
hazardous wastes? (FORM 3) 

ID. Is this a proposed facility (other than those described 
in A or B above) which will result in'idischarga to 
waters of the U.S.? (FORM 2D) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

Oti,or will you infect at this facility any produced 
7Or;pther fluids which are brought to the surface 

on with conventional oil or natural gas pro- 
ect fluids used for enhanced recovery of 

ral gas, or inject fluids for storage of liquid 
rota ns? (FORM 4}  

Is this facility a proposed stationary source which is 
o„ne of the 28 industrial categories listed in the in- 

Airts and which will potentially emit 100 tons 
.t0f any alr pollutant regulated under tho 

,Act and may effect or be locatedl 
? (FORM Ina  

H. Do you or will you inject at this facility fluids -for spe-
cial processes such as mining of sulfur by the Frasch 
process, solution' mining of minerals, in situ cornbus-
tion of fossil fuel,,or tecovery of geothermal enargy? 
(FORM 4) 

.1. Is this facility.Aproposed stationary source which Is 
NOT one qt•thsi -,28 - industrial categories listed in the 
instructiorwaricl • Which will potentially emit 250 tons 
per yearrof arkuir pollutant regulated under the Clean 
Air Act and'mair effect or be located in an attainment 
area? (FORNi5)- • 

AKRQN MKT & RESEARCH CENTER 
• 

A. NAME & TITLE (last, firht, & tit2e) 

Guinn. Earl C. 

_  V. V FACILITY MAILING ADDRESS 

A. STREET OR P.Q. BOX 
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iiI 

D. ZIP CODE 
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NI. FACILITY LOCATION. 

A. STREET. ROUTE NO. 011,4)THER SPECIFIC IDENTIFIER 
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ii 

B. COUNTY NAME 

11111111 	11 11111111111111T 

Summit 

C C IT Y OR 
1 

Akron 

EPA Form 3510-1 (6-80) 

E. ZIP CODE 

1111 

4 4 3 1 3 

F. COUNTY CODE 
if known)  

- SA 

CONTINUE ON REVERSE 6.1 
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A. NAME &OFFICIAL TITLE (type or print) 

Earle H. HarbisOn, Jr., Group 

Vice President & Managing Director 

B. S1GNA 	RE 

/ 	/- 

C. DATE SIGNED 

COMMENTS FOR OFFICIAL USE O 	V.' 
-,.. -,,<. 	 ..4-.: 	'  
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COMMENTS 

Y R. 

1-7  NEW FACILITY (Cornpiele item below.) 

 

FOR NEW FACILITIES, 
PROVIDE THE DATE. 
ryr„,rno., & (Iay) OPERA-
TION BEGAN OR IS 
EXPECTED TO BEGIN 

YR. MIMIC= 
1119= 

501 GALLONS OR LITERS 
SO2 GALLONS OR LITERS 
SO3 CUBIC YARDS oR 

CUBIC METERS 
504 GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one ocre to 
depth of one foot) OR 
NECTAR E-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

079 
080 

081 
Des 

083 

Please print or type in the unshaded areas only 
arous, are spaced for elite type, i.e., 12  characters/inch  ). Form Approved 0IVIB No ".58-.55C.1CO$ 

-FOR 

EPA 
ROSA 

U.S.2 	•ONMENTAL PROTECTION AGENCY 

HAZARC -JS WASTE PERMIT APPUCATION 
Consolidated Permits Program 

(This infarmatien is reQUired Under SRC Lon 3C.1 0:5 	) 

I. EPA I.D. NUMBER 
111111C1311:12 

DATE RECEIVED 
( r. mo. & de-e) 

L 	FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or 3 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or lf this is a revised application, enter your facility's 
EPA 1.0. Number in item I above. 

IRST APPLICATION (place an "K" below and procide the appropriate date) 
I. EXISTING FACILITY (see instructions for definition of "existing" 

71 	 Complete item below.) 
- 

FOR EXISTING PAC/LIVES, PROvios THrE OATE (yr., mo.. tr. clay) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

B. REVISED APPLUCATI.ON (piece an "X" below and complete Item r above) 

5. FACELITY HAS INTERIM STATUS 
72 

PROCESSES 	— CODES AND DESIGN CAPACITIES, - 

M. FACILITY HAS A RERA PERMIT 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the faciiity. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,then 

• describe the process (including its design capacity,' in the space provided on the form (Item ut-o. 
• 

13. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT. — Enter the amount. 

• 2. UNIT OF MEASURE —For Leech 'amount entered in column Sl1 enter the code ftom the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. 

• 

  

PRO- 
CESS 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

CITY  

PRO- APPROPRIATE UNITS OF 
CESS • MEASURE FOR PROCESS 

_122,(2CEaS____ 	 P 

 

PROCESS 

 

111 

   

       

Storage:  
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal:  
INJECTION WELL 

• LANDFILL 

. LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT  

Treatment:  
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER ?Ilse for phlosicul, chemkal, 
thermal or biolozicut treatment 
processes not occurring in tanks', 
surface impoun(Iments or Mane),  
eters. Describe the procec:ses in 
the space provided; Item III-C.) 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

-FOS TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

TO4 GALLONS PER DAY OR 
LITERS PER DAY 

1  

• 

.UNIT OF MEASURE 
•GAL,LONS 	  .. 	• 	. 
A..,lorEBS 	  
cueic YARDS 	 
Culatc METERS 	 
GALLONS PER DAY 

UNIT OF 
	

UNIT OF 
MEASURE 
	

MEASURE 
UNIT OF MEASURE 
	

CODE 
	

UNIT OF MEASURE 	 CODE 

LiTERS PER DAY 	 V 	 ACRE-FEET. , . , . ..... . .... . . . A 
TONS PER HOUR 	 0 	 HECTARE-METER 	 F 
METRIC TONS PER HOUR 	 W 	 ACRES  . 	 B 
GALLONS PER HOUR  

	
HECTARES 	 0 

LITERS PER HOUR 	  

UNIT OF 
MEASURE 

CODE  
iS 

EKAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 arbri X-2 below): A facility has two storage tanks, tope tank can hold 200 gallons and the 
Other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour. umiak1 D U P 	WI11 61 OE Ell 111 lalk 	Vilala 2 

3
9
1,51.riN

  
• A. PRO- 

..,CESS 
'CODE 

om list 
"'above) 

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
A.PRO 1  

OFFICIAL 
. 	USE 	' 

ONLY 

2 UNIT 
 

L AMOUNT 
(specify) 

z. UNIT 
OF MEA 

supte 
(enter 
code) 

FOR 	L'I 	CESS 
OFF 	 al ICIAL 	CODE USE 	!.?,/, 

.- (from fist 
ONLY 	Z D 

- 	 above) 
AZ 

. 	ivicsuNT 	, 5 n 
Z . 

OF MEA- 
SURE 
(e n ter 
code) ,  

.
-

.. 

, 	
. 	1 

1  >
<  

is 	 • 	- 	 27 4
E1  5 

 - 	27 

NI 1111111111 
' 

' 600 
. 0 

5  
si 

I 

n , 0 op gallons/yr 1121111111111ifi 
I 	8 

. 

1111110 

UM 1 I 9 
11111 . ze- 

1 0 ' .._ 	.... 	. 	,...._. 	_...,.._ 	...._ 	........__., 	__ . 	_.._. 	........._,..._.,____ 
EPA Form 35 1 0-3 (6-130). CONTINUE ON REVERSE PAGE OF 5 

1111111111111 
- 



Continurld from the front. 
r 1 

1 	  f.ROCESSES .kigntinizad ) L 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRISING OTHER PROCESSES (code "T04"). FOR EACH PROCESS EN rER r..) HERE 

INCLUDE DESIGN CAPACITY. 

TV. DESCRIPTION.OF HAZARDOU4 .WA 
sTg NUMB. 	fl:ver.:the our:-.- ign .num er .rom 44 	13,, u part 	 azardpotwastity 	an 	you 

handle hazerdoUs wettes wheh are not listed ifl 40 CFR Stibpart p, enter the four—digit numberOft0M ,40. tF1'i ...ubpart C:thaf desCribeithe .charai:teris-
.. tics and/or the toxic contaminants of those 1104arocio- wioto. 

ESTIMATED ANNUAL QUANTITY — Foit :eitcb.  "hied voste entered in column A estimate - thi,  'quantity of that waste that will boi'lmindled on an annual 
basis.:Fot each characteristic or toxic contaminant entered in column A estimate the total annUal quantity of all the non—listed waste(s) that will be ha - ndled 
whicti possess that characteristic or contaminant. 

C. UNli" OF:MEASURE — For each quantity enteied in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are:' 

• ENG ISFLUNKLQ.E.M.EASIIRF 	 CODE 	 METRIC UNIT OF MEASURE  

	

. 	. 	. 	. 	. . 

	

TONS. . . . 	 METRIC 'TONS 	. . .. 	 . . . 

. 	 . 	. 	. 	 . 	 . 
:If. facility recordsuse.any other unit of .measure for quantity, the units of measure must Oa converted into one of the reou ,.red Units of measure taking into , 	 . 	. 
*count the apprOpriate'density or sPecIfIc greVity of the waste. .- 	... 	. 	 , 	. 	 . 	. 	: 	. 

lil:'PROCESSIS 
.1.•PROCESS CODES: 	 . 

For lisped hazardous waste; For each listed hazardous waste entered in cpiumn A select the code(s) from the list af ,Peocess codes contained in Item i li 
ta indicate hoW tha Yvette Will o:e.  stored, treated, andlor disposed of at the facility. 	' 	• 	 - . 7.,.• •• ::::::%•:::::: ' • 

: FOr;,nori,.....-lisited hazirdoutWast*: For each eharecierlatiC,oe taxic contaminant entered in column.'A, select the Code(r) frorn the hist of proc.ess codes . 	. 	... 
•cOntained in: Item "Ill to indicate alt :the oroOesses ttot yol, ti.e. used to store, treat;:ttnd/or dispOie of all the non—listed haeardous wastes that possess 

- thercharatiterisric or toxic contmiflaflt .  . 	. 	. . 	...., 	 . 	 . 	 . . 	 •: 	 . . . . 	 . 	 . Noe;,..,:our lpeoes are Providedlok' entering peo*se*icles,.if 'mons are.aeedeci: (1) .  Enter:the fiest:three as desCribed abo ,;re; 12) Enter "000" in the 
extreMa right box of item I V -ci(I); and .(3) Enter in thaapaze provided on page:4' ; theline ritimber and the additional' cade(s). ' 

. 	. 

	

. 	. 
. 2. FROCESSpEsCRIPTION: If a code is not listed for a :PrOcese that will be useci;.describe the process in the Steep provided on the form. 

NoiE: , N'AZARDOLIS WASTES DESCRIBED BY MORE•THAN,0NE p.A HAzARppps WASTE NUMBER •— Hazardous +castes that can be described !ay 

	

more then.onep* Hazerdaus Waste Number shall be descrlhed arithe.fotth as follOwst :: • . 	• 	• . 	, . 	.. 	. 	, 	.. 	. 	 . 	. 	., 	. 	 . 	 • 
1. Select One Of the EPA Haieenous Wasite Niimbers and enter it in'column A. On the same line complete caluirms B,C, and. 0, by estiMating the total annual . 	. 	. 	. 	. 	, 	, 	.. 	,. 	: 	., 

clean:ft nf:the waste and discrihing a Lthe:Processes to he uped to treat, store, and/or dispose of the Waste:;• 
2. in„colymn A of the next tine enter the other EPA-  liatordous Waite Number that_ pan be .  uied to describe the waste. In column 0(2) on that line e.nter . 	. 	. 

."incloded With above" arid:Make no other entries On that line.: ... :. 	- • . -.. • 	• . - , :' ' ::. : • • ' :,••• • . 	 . 	 . 	 . 
3. Repeat step 2:for each other EPA Hazardous Waste Numbei thet:ean hi.i.ised to deseribe the hazardous waste: . . 

	

. 	 . 	.. 
EXAMPLE • FOR :COMPLETING .  ITEM .IY. tilzoWn . in line nu ■nbarg X--1; X-2, ),(..3., and if-57 below) —. A facili*y. Will treat and dispose of an estimated;960 pan nds ... 	. 	. 	 . 	. 	...... 	... 	 . 	 .. 	 . 	. 	. 
Per. year nt.nhrOrne,shayingsl:Irotrt leather' tanning end 'finishing operatian,ln addition, the facility Will treat and dispose of three nantisted wastes. Twd : Wast-i_s 
are:p.orrpihie:OnlY.'..apdthiete*ii;131..en astiMated 200 pounds per year of each waste. The Other watte is corrosive end ignitable end there ,..vi II be an ..>„stirn'ene 

,.. 	 .... 	 , 	 . 	 .. 	 . 	 . 	 . 	 , 	 . 	 .. 

	

100nounds per year nflhat Waste:Treatment will be in an incinerator and disposal will be in a landfill. 	•• '' • - '' • - . . : ' - - ,--: 
-- • - 	• 	 ' 	 . 

: ,A,..jeFiA.: . : 	 C. UNIT 	 U. PROCESSES .... 	: 	. 	. 	. 
NAZARM B. ESTIMATED ANNUAL OF MEA- SURE ASITg ND :QUANTITY: pF vv..A.TE

•(eneer Oede) 	 - 	' 	
(enter 
code) 

COPE_  

• . PROCESS COPES 
(enter) 

Z. PROCESS' DESCRIPTION 
(if a code is not entered in Di' . 	. 

900 

	I 1111 MIN 
11111MMIE uded with above 

EPA Form 3510-3 16-80) CONTINUE ON PAGE 3 PAGE 2 OF 5 



CorAinued frcim pep 2. 	 •- 

NOTE: Photocopy thia paga before completing if ye 
	

ye more than 26 wastes to list 
	

Form Approved OMB Na 758-S30004 

IV DESCRIPTION OF HAZARDOUS WASTES  

1. PR 

A. EPA 
HAZARD. 

ASTE NO 
(renter code)  

• C. UNIT 
OF MEA-

SURE 
(enter 
Cade) 

ESS CopEs 
Tact), ' 

2. PROCESS OESCRIPT1ON 
(if a code is not.  enter?d in Di .1)1 

ETI.MATED ANNUAL 
OUANT1TY OF WASTE 

64560,0  

1/8 avo 
27 WOO 

27 000 

u 6 3 

g 3 1 

1. 4 g 

044  

1 56 

8 g 

270 OP° 

27W 

2700  

1%8 freø  

2800 

2700 

2700 

k 

3 

s p 5596, 

439W0 S 1 

2906 
T 

3 

3 1 

1 1 

1 1 

1 1 

I 

I 	.3 

I i I 

9 9 

EPA Form 35104 (540) 	 CONTINUE ON REVERSE 

PAGE 3 	OF. , 5 • . 
(enter "A", "B":  "c", etc. behtnd the "3" to identify photocopied pages) 



LATITU DE (degrees, minutes, & secowis) LON ITUDE (degrees, minute &. seconds) 

F ACILITY OWN R 

lf the facility owner is also the.ficility•operator as listed in Section %/Ilion .  Form 1, "General information - , place an X" in 1- he box to the ietr and 

skip*,tO,Section IX. below. 	 • • • 	• 	 •••• 	• 	• '• 	
. 

C. DATE SIGNED 

Continued from the front. 
,BRID97.1. 

. DESCRIPTION:OF ITAZARDOVS . WAS 	(coltinued) 
E. USE THIS SPACE TO LIST ADDITION -AL PROCESS CODES FROM STE 	1) ON PAGe..... 

2. PHONE NO; are.a.6ode; n 

55 s• 42 

. NAME OF FACILITY'S LEGAL OWNER . 

V. FACILITY DRAWING  
Ail existing facilities must inclune in the spaca provided on page 5 a scale drawing of the faclit y (see instructions for more detail) 

yI. PHOTOGRAPHS 

All existing facilities roust include photographs (aerial or ground— level) that clear ly delineate all existing structures; existing storage, 

treatment and disposal areas; and sites of future storage, treatment or disposal ar;ieas (see instructions for more detail). 

VIL EACILITY GEOGRAPHIC LOCATION 

If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

59 	 6 

STREET OR P .O. Sox 5. CITY OR TOWN S. T. 6. ZIP CODE 

_1 J 
JP * fa  

IX, *.OWNER CERTIFICATION  44; 
. loertify under penalty of lew that I have personally examined and am familiar with the information submitted in this end ail attached 
'doduMents,.and that based on my inquiry of those individuals immediately responsible for obtaining the information I believe that the 

Submittod information istrUe, accurate; -and complete. I am aware thaethere are stnificant penalties for submitting false information, 
fpclUding the possibility of fine and imprisonment. 

A. NAME (prtnt or type) 
Earle H. Harbison, Jr., Group 
Vice President & Managing Director 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I nave personally examined ato am familiar with the information sub itted in this and al/ attacheo 
documents., and that based on my inquiry ofthose individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 	 El. SIGNATURE 
	

C. DATE SIGNED 

EPA Form 3510-3 ( -80) CONTINUE ON PAGE 5 PAGE 4 OF 5 
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Re" 

ued from page 4,  EPA I.D. NUMBER - OHD071112239 	 Form Approved 0M8 No. 158-580004 

CILITY DRAWING (see page 4)= 
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Monsanto 

MONSANTO POLYMER PRODUCTS COMPANY 

260 Springside Drive 

Akron, Ohio 443'13 

Phone: (216) 666-4111 

February 28, 1984 

U. S. EPA 
Region V 
RCRA Activities 
P. O. Box 7861 
Chicago, Illinois 60680 

Gentlemen: 

We are a small quantity generator of hazardous waste at this 
location, and therefore not currently required to submit a 
federal hazardous waste report. However, we would like to 
keep you appraised of our activities by supplying copies of 
the hazardous waste reports submitted to the Ohio 
Environmental Protection Agency for the years 1982 and 1983. 

Please contact me if you have any questions regarding these 
reports. 

Sincerely, 

Earl C. Guinn 
Storeroom Supervisor 

Enclosures 

cc: R. W. Wise, Monsanto Company 
W. K. Phillips, Monsanto Company 

1.171/BLL.1 
a unit of Monsanto Company 



Akron Montrose Marketing & Research Center 

Permits and Registrations 

AIR 	Ohio EPA Air Pollution Source Premise # 1677000065 
Registration Status 
Registered Sources 	B001 Boiler #1 

B002 Boiler #1 
B003 Boiler #2 (Eclipse) 
P001 Rubber Lab 
P002 Carbon Black Dust Arrestor 
P003 Ozone Chambers 
P004 Fume Hoods 

Cost/year — $350 	Paid 12/01/94 

WATER Wastewater Connection Permit # 28638 
Status : Non-significant Industrial User 

RCRA 	EPA ID #OHD 071112239 
Status : Small Quantity Generator 

RCRA History : OEPA inspection 	12/02/82 
03/22/90 

USEPA inspection 	05/22/91 

Minor deficiencies were noted and corrected in '82 and '90. No 
fines or penalties were assessed. 

OSHA 	SIC #8731 
Risk SI-3421 

OSHA History : No OSHA inspections or complaints 



   

t_ '0 ENVIRONMENTAL PROTECTION ENCY 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT (cont) 
For the calenchr year eliding December 3 1,19B2 

  

FACILITY INFORMAFION 
(specify latihty to Which ali wastes on this mil WitTe SQrtil 

VIII. GENERATOR'S EPA L D. NO. 
TIAC 

igoi l-1- 1 1) 10 1 7 1 1 1_ 1 1 1  1742.13  

 

1 2 	 13 14 13 
• 

IX. FACILITY'S EPA I.D_ NO. 	X. FACILITY NAME 

1A11, 171 6 1 6 I ° 1 61 2.1Z1411-14J 	LCI[tIEIP-11  elhl 	PIAISITIET 1/11AINIPctOiEnEI 1 ITi 1 11/1 1C I I  
27 	2B 	 59 

XL FACILITY'S ADDRESS - 

01A,RibiAl 01511 i 1 . 1 I 1 1 I I I I I I I I I I I I  LI 1 I 1 . 11.. 111; III; 11 .  
28 • - • 
Street or RO. Box 

LEifriii0- 1 1-0  I 1 	I I  I  J__L. 	 LI3  /S1'40 5  e9 I 

CityorTown 	 State Zip Code 

XIL WASTE IDENTIFICATION 
B. DOT 

HAZARD 
CLASS 

C. USEPA HAZARDOUS 
WASTE NUMBER 
(See Instructions) 

D. AMOUNT OF WASTE 

I 	LI-I 	P /1;3  i al 1  

'
 O

F 
• r

i,J
RE

 

n
1.10411N

 
3 N

ri  " 	A. DESCRIPTION OF WASTE 

. 	 

10 	s'ire. 	solo 	vc-t--- 	iv.o.s . , E I./.1010._[_2_. 417.13 a 
r t-too3t4-- 	5  

. ':-;147--RI ;OD 1  
tA 0 'a 0 

. 	.. 
-, 
: 
r 

- 14. 0 11* 
1 	( 	i 	i 	1 	1 	1 	1 i 	- 1 	1 

U,) 6s3ce- 	5c)td 	0.0.S. i_ 
. 
4 

- -: No1(5 1 lA 	I 	 '. 	t. 
i ,  145 ( . 1 -z  

i 	i •( I,Nb 	i>.,e.1‹) i 	1 	1 

C
O

 	
C

"'
■ 

. 	 • 
1 	I 	I I 

- 	_ELI 	I 	I I 	l_t____Li_l___ 
I 

. 
I 	1 	1 

IIU 

A 

III III 
In iii 
III III 

Iti 
IIIHII I  _..1_1. 

_AI 	I 	LI 	I 	I I 	II 
ii 
— 

12 

_ 
i_t_l___ 
1 t 

L__L1__ 
_L_LII I I I 	I 

t 	2t1 
	  i: 

-2.rr 

I 	1 _I 
37 .31 	-- 

1_1_11 1 I 
. 

1 	j 	1 
 111 	----- 31 4s ; 53 

XIII 	Cr)MMIWFc hmterinromintinn by section numb:3d IS 	---- — 41 42 	------- 

XII-A: Line 1: This waste is a mixture of the compounds shown in XII-C, 
plus non-hazardous so1vents. 

XII-A: Line 4: The "Lab Packs" primarily contain_commereial rubber 



, - 	—3 ENVIRONMENTAL PROTECTION A(..NCY 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
For the ca!end.3r year ending Decc-mber 31, 1q82 

1  . The information requested herein is required by Rules 3745-52-41,3745 754-75 and 3745-55-75 as applicable of the 0 I 
Administrative Code. 

REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM. 

Please printitypewit'n elite type (12 characters per inch) 

I. GENERATOR'S EPA 'ID. NUMBER 
1-/AC 

ft°1.14j1PIDEli 1 1 /  	21 2- 1 3  rt  
1 2 	 13 14 15 

H. NAME OF INSTALLATION 

i> I 1_1_1_1  I I. 	1 .  I I 	I 	LI] L 
6 30 	 7  

INSTALLATION MAILING ADDRESS 

15 1  paR 1 1 ;6...A s) I  NEI I Di Riiy 1ET lit I  L___L_LI_LA 
15 16 	 45 	 • 

Street or P.O. Box 

af_ALKKioitli 	 I 	- t 	1 LLI_Li i___Li-5 1I1L41413 1 1  13 1 
15 16' 	 41 42 47 	 - 51 - 

City ortown 	 .State Zip Code 

IV. LOCAT ON OF INSTALLATION 

	 I5IPIPI/N6151 1 11) 1E.1 JPRITIVIE1I I I  LI  I I 	1717J 

A- I KIR, 	 10  INI I 14.  - 1 	 L_Li  I I 011 
42  47 

L_ -1.L_L__IL1.1 	I 1_1_1 
15 16 	 53 

 SIC Code 
56 41 

City or Town 	 State Zip Code 	P  

V. INSTALLATION CONTACT 

]; 
N1N  	le1.1 	IL  LI  I _I 	I 	LJ 	1.-201.{_t-II5'1--I'FI21715.,  

15 16 	 4 	45  

Name {last and first) 	 Phone NO. (area code & no.) 	55  

. VI. TRANSPORTATION SERVICES USED aiSt Lb. r1;:ri!;:a . nLi ER-1 idontiiico ;ion numbPrs of hazardous ivz”: , te transportersv, hose. su vici-s were used 
tiv.: reporting ye3r. 

a 1,,e c 	t 	frti yA 5e Mit evi+ 
A 

Loc i  

VII. CERTIFICATION 
I Ler* lindvr p Cfl Mi ) Df 	thnt buve pi rsnnMly e:omined and am familiar ..vithlhe informotinn submitted in thTs zind ott Zittac hcd documents, ;Ind 	twist:11 
On rir Ii L Ull) 	4110.,0 inclivid 031s immediately iCipcinsibk tor obtaining the muE lIni  mum Lb Imc 	th31 tho submiUl:d information in iruc.;-0_( came. and 
completv..13:113waro iltat there are significant pen31110 for submitting Wk initninatiorm. int luding I ht. po-i•.;bility of t'ine 	cl iniplismunent. 

a /)/0 

1316 	 45 	47 43 

County Code 

() 
	 — 



OHIO ENVIP.ONMLNTAL PRO-FECI ION AGENCY b on Co d o . 
- 

  

GENERATOR ANNUAL HA7ARDOUS WASTE REPORT 
1 or Iho colund ar vc.a r ending Doc onther 

The information requested herein is required by Rules 3745-52-41,3745-54-75 and 3745.35-75 as applicableof the Ohio 
Administrative Code. 

REFER TO iT IF SPECIFIC INSTRUcEiONS COM AINIT) IN "II HS 11001,1E1- BI I ORE COMM Imx; II its FORM: 

FAV-Tirt- 
Please print/type with elite type (12 characters per inch) 

I. GENERATOR'S EPA ID..NUMBER 
TM • 

ILIpApn71/   1 	(121z13,91in  
1 	 13 14 15 	. 

U. NAME OF INSTALLATION 

A_LhArLoi  10 01NPIA-1A01 I I I 1 1  1___L 1_1_1  II I I ; 1 1 1.1 1 1  1 
30 	 67 

INSTALLATION MAILING ADDRESS 

"Li O_V;P  JSIPIRI1  0.1 61i 1,  IbLEi 	 IIIIIIJIIT 
15 16 
	

45 

Street or P.O. Box 

15 16 	 41 42 47 	 51 

City orTown " 	 • State Zip Code 

IV LociaION OF INSTALLATION 

Esi-2 16-  	i5  IP IR ir 	I. G15'1 1  1k)  1 E1 - 1 	 ; ; I I LL .i  1 ri 	1717  

	

45 	47 411 

County Code 

MiliKiR101 81  	 . 1 - 1. 	i 	1 	I 1° ! 1.1141 4-13  	i3 1 .5'1 2.113  
15 16 	 . 41 42 47 - 	.51 	53 	56 

City or Town 	 State Zip Code 	' 	Prirnary SIC Code. 

V INSTALLATION CONTACT 

(74.16:1 1-11 ):Plitil _leiAltZ ILI Iel.;;;;F;IIII1[11;111 2 1r1 6-1-1&P1R; 	- 1 7 1 511 -  
1316 

454,  I1-11 011e No. (area 6irle 	no.1 -  Name (last and first) 

I. TRANSPORTATION SERVICES USED Wsl therjrne and [F'Ak!oritiicatiui uumbursuf all keardouswaste wrisporlorsu.1 -tose services WOi0 iJeil 
CIII rin tho repor ting year_ 

e t.o> 	 e tAirc,4 -f- 

VII. CERTIFICATION 
• 	

- 

lify run cSc.r pen:1114 0115u,v that I have personally O, arnin eci and orn Iin 	w-nh she inform:nun subtir:or I in this and AM cli ccl clocunwrqs. Ond th.A bawd 
on my rnvi ry f those individuats Ii 	diI1y re:Tons:61r fur ob1o;nior,lhe informaTion,I belitve alai u' rji rniIiccI informaCFon in lruo. acc orate, and 
co:up.iile. I iIFi aW3r 0 thal ther ea re significa nt perolti2s for subnjII ing f LNO ii forrnalion, in cli ng thepn ihiliiy of fine a nd irryrisunmeni. 

k  c 	L&t St-Ore. 
i'rint/Typo Name 	 liih. 

2/-2 

  



GE 
ENVIRONMENTAL PROTECTION AGIA !CY 	A( bor. C.,cit, 	 

ERATOR ANNUAL HAZARDOUS WASTE REPORT (writ) 
Fur the catenWIrrar endingDecentber31,19 83 

• 
FACILITY INFORM/CI-ION 

(spEcily facility to which all wastes an this me were sentl 	 . 

VIII. GENERATOR'S EPA ID. NO- 	. 
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12 	 13 	14 15 

IX. FACILITY'S EPA W. NO. .. 	X. FACILITY NAME 
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XI. FACILITY'S ADDRESS 	• . 
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23 

City or Town State Zip Code 

XII. WASTE IDENTIFICATION 
B. DOT 

tIAZARD 
CLASS 

I 
C. USEPA HAZARDOUS 

WASTE NUMBER 	I D. AMOUNT OF WASTE 
(See Instructions) 

") 
, 

A. DESCRIPTION OF WASTE 
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XIII. 	COMMEN-ES r41,!er informatien In. st-c lion number) 	. 	 IA 	•.- — 41 	1' ----.-- 4 771-  

Line 3.: This waste is a mixture of the compounds shown in X EI-C 
plus some non.Alazardous solvents. 

XII-A Line 4: The "Lab Packs" primarily c -ontain commercial rubber enemical 
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